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射 total ₇₀Gy，docetaxel を total ₇₀ mg/㎡，cisplatinを total ₁₇₅ mg/㎡）を施行した．加えて，頸部リン
パ節転移に対するハイパーサーミアを週 ₁回，計 ₆回行なった．治療後，腫瘍原発の治療効果判定は
CRを得たため原発切除を回避した．治療後₅₈か月経過し現在まで再発・転移なく経過している .
Key words: 進行上顎歯肉癌（advanced upper gingival cancer），



































































療 法 は docetaxel（DOC） を ₁₀ mg/m ₂ /week，cisplatin
（CDDP）を ₅  mg/m ₂ /dayとし，動注カテーテルを ₂ 本留
置しているため抗癌剤を半量ずつとした．放射線療法は













₂ の好中球減少，grade ₃ の貧血，grade ₂ の口腔粘膜炎，




























 D：DOC  ₁₀ mg/㎡ /week: bolus infusion（total: ₇₀ mg/㎡）
 C：CDDP ₅ mg/㎡ /day: bolus infusion（total: ₁₇₅ mg/㎡）
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A CASE OF ADVANCED UPPER GINGIVAL CARCINOMA IN THE NASAL REGION  
THAT AVOIDED SURGERY BY CHEMORADIOTHERAPY USING RETROGRADE  
SUPERSELECTIVE INTRA-ARTERIAL INFUSION VIA 4 ROUTES
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　Extended surgery for patients with advanced gingival cancer in the middle upper jaw, which involves the nasal 
region, may cause facial skin defects and serious oral function disorders, resulting in significant reduction in the 
quality of life. Here, we present a case of locally advanced gingival cancer in the middle upper jaw, with invasion 
from the upper lip to the nasal region. We treated the patient with retrograde, superselective intra-arterial 
chemoradiotherapy via ₄ routes. A ₃₆-year-old man presented with a gingival carcinoma (T₄aN₁M₀) in the upper 
jaw. Because the patient refused to undergo surgery, he was treated with retrograde, superselective intra-arterial 
chemoradiotherapy via ₄ routes (total radiation dose, ₇₀ Gy; chemotherapy doses, ₇₀ mg/m₂ docetaxel and ₁₇₅ mg/
m₂ cisplatin). In addition, hyperthermia for cervical lymph node metastasis was performed weekly for ₆ sessions. At 
the initial assessment, the treatment resulted in a complete response, and primary resection was avoided. Currently, 
at ₅₈ months post-treatment, there is no evidence of local recurrence or distant metastasis.
